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Coroner cannot certify to a death due to natural couses.

diseases in Part. | must be casuvally related.

::_ Doctor, coroner, etc. must use only standard nomencicture in item 18. Mo sympt'oms will be listed. All

y
O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!

........................... 34835 .

FILED OCT 28 1957

STATE FILE NUMBER

Registrotion District No. .__.......3...&................ Primary Registrotion District No. \5./.2{ ................ Registrar's Ne. 3.8.?. ......

1. PLACE OF DEATH

2.- USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY Boores o STATE ags3s0u0 s b COUNTY Beons £""‘i/’“°"'
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Insids Limits . CITY 3 A2, A wr 9{3 Inside Limira
OR iated OR
TOWN Pone h.e Yos0 NeXy Tom Haszzss B Of" P ven Nex
e gglgh_?m%é)f: {1 NOT in ho:pir:r. givelocation) L ength of stay in 1b d. STREET (H outside, give location) Rexide on Farm
INSTITUTION d[/o-m_g_ e r> ADDRESS Yos}X. Mo
1. MAME OF First Middle Last 4. DATE Monih Day Year
DECEASED OF
{Type or print) WL L e AUEIST T s E bEaTH @ &T. 20, /357
3. SEX U 6. coLor or RacE 7. MARRIED ] NEVER MaRRizD [ ]| B- DATE OF BIRTH (¢ 871 87 | 9. AGE {In years | IF UNDER 1 YEAR [iF UNDER 24 pis.
A BB worlrr g & g tast birthday) [Months | Dawe | Hours | Min,
wiopiwee [X] ovorcep [ MeV: &, 4 76 78(18)

-] 10e. USUAL OCCUPATION (Give kind of work done

1 vork d 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)
it o

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

dS A o ..

BROrt G Rt i, GERMANY

13. FATHER'S NAME
WM, T Mo E

14. MOTHER'S MAIDEN NAME

Yt s A A

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{ Pex. no. or unknown) (IS yed, give war or dales of servics)

16. SOCIAL SECURITY NO.
RS

Address
ADAERLE RS, O .

17. INFORMANT
APrSS ADELE THATE ~

:.USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

19. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
MMEDIATE CAUSE (g

tine for (o), (b), and

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)é% -

Conditions, if ary,

which gase risg fo
above caupe (6).
slating the under.

7%,,2::; £ prte e

z tying  cause lost. ) DUE TO (o}
g PART 1. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART I{a) 15. ,‘:‘é‘:.ié#f.‘éﬁ'
g . Iy X ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Jor Part M of tem 18)
= [%0c. TIME OF FHour Month, Day, Year .
TQ IMJURY a-m. - : .-
a p.m. W - . P
J X | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or obout home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE (] Jarm, factory, sireet, office dldy., ete.)
WORX AT WORK +
21. 1 atrended the d: d from /,J é . to /7 e 7

Death occurred at

f e ‘ﬂ m on the date

and last saw m alive on _AJ%Q
stated above; and to the best of my knowledge, from the causbs stated.

_ "?-Sl_ TURE ‘ Degree or title) U (2 sooressgrg v L r oy X 4 D45 - |22 oate sichep
] M MO K phernr iy , 777 SSICAP,. \2pacy psy
23a. BURIAL, ATION, 1235, DATE 23¢. NAME OF CEMETERY SR=BREMATETY - 23d. LOCATION {City, town. or county) (State)

REMOVAY (A perify) : . . .
5 12-22 14477 | Lo ERr - NoRBomrdE, Ao .

24. FUNERAL DIRECTOR aDBRESS

MAdad Fun'e SE€aVILE - MoBEZm@m.v, Mo,

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Oek ot (289

{Licensed Embalmer's Statement on Reverse Side)

o RE P Lemoy |




— ——————

) . : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by e e e ,

working under my personal supervision,. . ..

SEUACIE - vucvve e eieeeaee i s resenecnnnannanns Signed 2 _%(,ZM' ......

- Licensed Embalmer NoSR..(
et i - P. O. Address/‘/”dﬁﬁ'il;[/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {H
to comply with the above constitutes grounds for revocation of llcense) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



